
Iincoln Police Departm€nt

Ihomas l( Casadr Chief of Police

575 South lOth Street

Lincoln, l'|ebraska 68508

4n.44t-7204
Iax: 402-441-8492

-eae*
LINCOLN
tk cowvxi..fu of oppttoaitl

IlAYOR CHRIS BEUTLER lincoln.ne.gov

September 13,2010

Mayor Beutler and Cify Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of The Press Box, 5601 South 56ft
Street requesting a class I liquor license.

This location was previously known as The Element which held a liquor license

John Larsen, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

John Larsen was born in Friend, Nebraska. He attended the University of Nebraska graduating in
t972.

Mr. Larsen has been employed by Lincoln public Schools since 1972.

The required training will be completed on October I4th 20rc.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

1)//-4/
THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency



Trade Name (doing business url ffi PBes> 6X
Sutt J, gLryStreet Address #1

Street Address #2

Citv L ti:-o in cowrrv

*Premise Telephone number.

Is this location inside the citylvillage corporate limits:

Mail address (where you want receipt of mail from the C

r

Zip Code 685rc

NO

; fruln LarzsenlName

Street Address
#l 4q;a lSur Cr"cr W
Street Address
11.1

City L tfi (*ln stut" NC Zip Code l,& fita
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This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must Still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the
building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length
width
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW
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feet
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APPLTCATTON FOR LIQUOR LTCENSE
RETAIL

FILED
3OI CENTENNIAL MALL SOUT}I
PO BOX 95045
LTNCOLN, NE 68509-5046
PHONE: (402)4'tr-257r
F'aJ<: (402) 411-2814
Website: www.lcc.ne. gov/

RECEIVED

SEP 3 ZO1O

NEBRASKA LIQUOR
ccir.rrnol coMMlssloNsEP i c if'13

fi','13i"iI''i-?ro'#f;l4\- /0//,
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T
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n
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AIL LICENSE(S) Application Fee $400
A BEER, ON SALE ONLY
B BEE& OFF SALE ONLY
C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
D BEER,'WINE, DISTILLED SPIRITS, OFF SALE ONLY
I BEER,'!VINE, DISTILLED SPIRITS, ON SALE ONLY
AB BEER, ONAND OFF SALE
AD BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE
IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE
ID BEER, WINE, DISTILLED SPruTS ON AND OFF SALE

I Class K Catering license (requires catering application form 106)

Additional fees will be assessed at city/village or county level when license is issued

s100.00

Class C license term runs from November 1 - October 31

All other licenses run from May I - April 30
Catering license (K) expires same as underlying retail license

TYPE OF APPLTCATTON BErNG APPLTED FOR (CTIECK OiyE)

! Individual License (requires insefi form 1)

n Pannership License (requires insert form 2)

W Corporate License (requires insert form 3a & 3c)

n Limited Liability Company (LLC) (requires form 3b & 3c)

I''{AME OF ATTO'RNEY OR FIRM A.SSISTING WITII APPTICATION (if appllca,ble}
Cornrnissio,n wlil call thls person wlfh any questions wc may haye on this applNc*don

Name

Firm Name

-Dav; dQ,a*tru Phone number: 474'LlOo

FORM IOO

REV 7i20 l0
PAGE 3
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I. READ CAREFULLY. ANSWER COMPLETELY AND ACCT]RATELY.
Has anvone who is aprty to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occured and the year and month of the conviction or plea. Also
It$ *y charges pending at the time of this application. If more than one parfy, please list charges by each individual's name.
YYESNNo
If yes, please explain below or attach a separate page.

Name of Applicant Date of
Conviction
(rrn/yvw)

Where
Convicted

( city & state)

Description of Charge Disposition

JoAn La r sr,rt- ag / nqa Licatn,{t. f\€a[' aenLdrf fr,i,, tlt,') lt;r,J/r'

2. Are

4. Are

you buying the business of a current retail liquor license?

nYESE/No
If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement
b) lnclude a list of alcohol being purchased, list the name brand, container size and how many?
c) Submit a list of the furniture, fixtures and equipment

3. Was it licensed as retail liquor licensed business within the last two (2) years?

L4 YEs n NO

If yes, give name and license number ftz €/enElt
you filing a temporary operating permit to operate during the application process?

DYESE/No
if yes:

a) Attach temporary operating permit (form 125)
b) Attach statement(s) from all beer wholesalers (in your particuiar geographical area) and all liquor wholesalers
indicating that the seller is not delinquent or have any debts owed to the wholesalers.

,5. Are you bonowing any money from any source, include family or friends, to establish and/or operate the business?

\ { YES I No

FORM IOO

REV 7/2010
PAGE 5

If yes, list the lender



6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

n YES NO

If yes, explain. (All involved persons must be disclosed on application)

No silent partners

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

\ n YES d No

If yes, list such item(s) and the owner.

g. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for

veterans, their wives, children, or within 300 feet of a college or university campus?

n _-YES 1,4 NO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb' Rev. Stat'

s3-177)

9. Is anyone listed on this application a law enforcement officer?

n YES NO

If yes, list the person, the law enforcement agency involved and the person's exact duties

10. List the primary bank andlor financial institution (branch if applicable) to be utilized by the business

\ a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution'

\A/.^\i- 
GfCol \][rq+er. boslR- a\ ltht g JtBr^Jn Lnessl{

12. Listall past and present liquor licenses held in Nebraska or any other state by any person named in this application.

. Include license holder name, location of license and license number. Also list reason for termination of any license(s)

\ previously held.

FORM IO()

REV 7i2010
PAGE 6
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13. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons

required are listed as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse)
\-

I l-A; nt
Name of program where
name. cl

14. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

1 submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
' applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

Lease: expiration date.

Deed
Purchase Aereement

B
n
tr

15. When do you intend to open for business? Ihlunht Joro
.l t6. what witlbethemainnatureofbusiness? *Yafl'5,*'r ? Yestrtuft.el

17. What are the anticipated hours of operation? | | | OO ftn - A:OO ArtL

I 8. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

RESIDEN.CES SOR TflE PAST 1O APPLICANT AND SPOUSE TVIUST COMPLETE

SPOUSE: CITY & STATEAPPLICANT: CITY & STATE

iery-,ffi
; -r*i; ; i i I dt+.Iri,, U.l ;1"'riidil
a, ----^-- .d^-n6^ta
I i rnroxq; TStraotAl{

Ll$i;H1.slEg,g

FORM IOO

REV 7/2OIO
PAGF ?

Ifnecessary attach a separate sheet.



Tbe uudersigned applicant(s) hereby consent(s) to an investigation ofhis/?rer background investigation and release present and ftture records of amy
kind and description including police records, tax records (State and Federal), and bank or lending institution records, and said applican(s) and spous{s)
waive(s) any right or causes of action that said applicant(s) or spous{s) may have against the Nebraska Liquor Confrol Commission, the Nebraska State

Pahol, and any other individual disclosing or releasing said information Any dosuments or records for the proposed business or for any partler or
stockholder that are needed in fiutherance of the application investigation of any other investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patol. fhe undersigned understand and acknowledge that any lice'nse issued. based on the

information submitted in this application. is zubject to cancellation if the information contained herein is incomplete. inacsurate or fraudulent.

Individual applicants agree to zupervise in person the management and operation of the business and that they will operate the business authorized by the
lice,trse for themselves and not as an age,nt for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partrership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Conbol Commission.

Must be sigrred in tle presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all parfirers,

members and spouses must sign. If corporation all officers, directors, stockholders (holding over 25Vo of stock and spouses). Full (birth) names only, no
initials.

Signature of Spouse

Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicanl Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of La n e a.\+<4/ County of

The foregoing instrpment was acknowledged before
methis 9/a/to uv

Affix Seal

in cornpliance wirh the ADA, this manager inserl lbnn 3c is available in other formats forpersons with disabilities

A ten day advance period is required irr writing to ptoduce the ahemate fomat.

The foregoing instrument was acknowledged before
me this bv

Notary Public signature

Affix Seal Here

FORM IOO

REV 7/201()
PACE t.i

Public signature



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA L]QUOR CONTROL COMMISSION
30 I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 4'11-2571
FAX: (402) 471-2814
Website: www.lcc.ne. gov

Corporate manager' including spouse, are required to adhere to the following requirements
Ifspouse filed affidavit ofnon-participation fingerprints and proofofcitizenship not required

Must be a citizen of the United States
Must be a Nebraska resident (Chapter 2 - 006)
Must provide a copy of birth certificate, naturalization paper or uS passport
Must submit fingerprints (2 cards per person)
Must be 2l years of age or older
Applicant may be required to take a training course

orliceUse 
REGEIVED

sEP $ 2010

NEBRASKA LIQUOR
CONTROL COMMISSTON

1)
2)
3)
4)
s)
6) -

l

($
"{. 

-

)N\t' S\i

Name o f Corpora tior,,l-LC :

Premise License Number:
(ifnew application leave blank)

., Premise Trade Name,{DBA, Tfu PB,ett &x
Premise Street Address: 5t O t S. {&14 St

citv:- Lrialn Ne Zip Code:1(Ete

Premise Phone Number:

ER SIGNATURE

' . .:t: a-,-

- .r.-ri. =j! :

Form 3c Page 1



FEMALE

Last Name: L,arse',- First Name:

Home Address (include PO Box if applicabl "), */O Mf Crei* U-

ile Zip Code: 435/A

Home Phone Number: 40A- 443'9 tL0 Business Phone Nu*be. f

Social Security Number:

Date Of Birth:

Drivers License Number & State: N€

Place Of Birth: f'nenrl nft

ffi^ TNO

Spouses Last Name: La.scn

\ocial Securitv Number:

Date Of Birth:

First Name: foe.nntn MII: F.

Drivers License Number & State: -lL
Place Of B irtn: 5 ;drW1 ilE

Form 3c PageZ



l.

\

READ PARAGRAPII CAREFT]LLY AND AI\SWER COMPLETELY AND ACCT]RATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead gullty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year andmonth of the conviction or plea. Also list any charges pending at the time of
this application. If more than one narty. please list charges bv each individual's name.

Elres ENO If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

Evss E}wo

aJ. Do you, as a manager, have all the qualif,rcations required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

Eryps INo

AT.

\

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

Io
6ir?: i..:,i u5

\
Do you have any experience in selling alcohbl in the State of Nebraska?

Form 3c

If so list training and,/or experience (when and where)

Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse

of applicant who makes the above and ioregoing application that.said application has been read and that the contents thereof and

all statements contained therein are true. ri ani falie statement is made in any part of this application, the applicant(s) shall be

deemed gurlty of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Contol Act.

The undersigned applicant hereby consents to an investigation ofhis/her background including all records of every kind and

description including police ,..oidr, tax records (State and Federal), and bank or lending institution records, and said applicant

and spouse waive -y rightr or causes of action that said applicant or spouse may have against the Nebraska Liquor Confrol

Comrnission and any othJr individual disclosing or releasing said information to the Nebraska Liquor Conhol Commission.

The undersigned understand and acknowledge that any license issued, based on the infonnation submitted in this application, is

subject to cicellation if the information contained herein is incomplete, inaccurate, or fraudulent'

The foregoing
me this

was acknowledged before

o-by

Signature of Manager APPlicant

State of Nebraska /)i -l' - rT:
County t fl-a,nZa-a*< CountY og W

The foregoing inslrument was acknowledged before

methis" -l/a/P 
av

Affix Seal Here

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities

A ten day advance period is required in writing to produce the altemate format'

signature

Affix Seal

Revised 9/2008

Form 3c
Page 4



DUPLICATE-Io be given
to this child's parent.
PES-?96(VS)
REilr. 4--a8
FEDERAIJ SECTIRITY AGENCI
PUBLIC HEALT}I SERVIOE

T. CEILD€ NAr'lE
(Typc or prlnt)

STATXI OF NEBBASKA
DEPA.RTMNI*T OF ITFAI.IE

Bureou of Vltf,l Strflsdos
CERTIFICATE OF ITYD BTRTII

BrBrE No. 126.------
2. USUAL.RESIITENCE OF IIOIBEB (Whore doer notbc ttve t)

a STATB b. couN:ry

(Il outrtdc corporate UEltr, TrIt RURATJ)

d. STRTEf,
ADDRESS

(X rurel glv? locstlon)

b. (t[iddrd) c. (I;idt)

c. CfIf
OB

TOWN
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i;EE
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a. (fiiat)

6a. TEIS BIRTE

l2rFULL MAIDEN'NAIIE r (Ftrd)

1e

5!,"4_TWrN oB TRrPr,Er (Tbb
cbtld born)

lrt fl 2nrl fl ttd []

G. DAT E (Month)

B.IRTE I

lnar) (Yesr)

FATEUB OF gIilLD

MOIEEE OF C'HILI)
b. (ltlddle)'

16. chtldro!

E. OOLOR OR BACT

rTb. KND OF BUSINTSS OB INDUSTRY

r3..COLOR' OR, RACE

Born to Itl! lflotbe! NOt lnclude thfu

rtb. ATTnIDAITT AT BIRTII

c; (f,a!t)

19. MOTIIEE's IIAII,ING ADDR,ESS

!{r'arrlobn Lerrpn}
Frlenclr ltebnaela.

Ite ortgtnal ol the above certillcste ls requlred to.be flled wlt! the State Depa.rtment ol llealth, Lln-
coln. Nebrasks. aa Derrnanent doposltory.

@rdlleal copt€6, ,7*-u &?";*, must boar tns $e.r of Stote of Nebraoko, Dsea,r%nt of Eoatrth"

b. CffY (If outride corporata l|nitC srlte BURArJ)

TOWN Fn{ anr;l
c. FULL_ {AXE -O_F 

(It N(}T h hospltel or hstlhrtlou. slr€' HOSPITAL OR gdatres bi tq

b. (l[lddle) c, (Last)

9. AGE (At tiEEI 10. BIBTIIPUTCE (GIIY.
of tbls blrth) | (Strt€ or foreicl cou3T v'. lFrlend,. l\Iobr

r7. INFORUANT'S SIGNATURE OB Nl,MF-Rebtlonrhlp

I harebU certllg
thlc chllit 

'tr'aa 
born



svr lrUJaln/-LO De glVen
to this child's parent

PHS-
REV.

L SECTIRITY AGENCY
IIEALTE SERVICE

STAT& OT'NEBRASKA
Df,IPAa'T]IVIENI OF IIEALTE

Burogu of Vtta,l Stadsflcs
CERTIFICATE OF LIVE BIRTII BrRrH No.l26--_-__..

2. USUAL RESIDENCE.OF MOTEER (Where does mother live?)
a. STATE b. COIINTY

iorporate limita, niie RUIi.A

*st$
Eead
F*"iZ

e1V2
: s=*
i=uE

"hifiH- ;)rA: .-.-
.: hH frl
s gilE
* 9H<
; lEz

i;er
;:q3
:!dHi,
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E$iH
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e x6f{
1!!5!Q
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$Egl
c F5ts

t 
g'sH

o E;-
<335

OR
TO'WN

d. STREET
ADDRESS

f
c. tr"ULL NAME Otr.

EOSPITAL OR
INSTITI]'TION

hmpital or instihrtion, givs stret. .adclress or location)

8. CEIIJD'S N.AME
filv-- --rnil

--- ol Ltr""

.. SFX

7. FULL NAUE

8. (tr'ir8t) b; (rdtddle)

FAIEEB OF CEILI)
b. (ldiddle)

c, (Last)

c. (Lagt)

r8b. ATIENDA.IflI AT BIR,TII

lfldvrrc n 9*l
MAI'JNG ADDBESS

a. (Firrt) 8. COLOR on RacE

INDUSIRI

r8. COIJOR, OR RAqE

EOlly
ge uoT

Lon;se'rdlei Nabrashe

The orlginal of the above certlficate ls required to be filed wlth tJre State Department of Elealth, Lln-
coln, Nebra.ska, as permsJxent deposltory.

@rdfied copteo, to eeure dl ;ifreo€6r must boa,r tho Sea.l of Stoto of Nebraska, Dbpo,rhn€nt ol Eea.ltNr.

In case.correptlgns'in spelling bgcome necessary or addltlous made, the facts should-Q furntsUed tne
State Department of Health tn requestlug the c'hange. 9 Z

=m3$fr nts*E frt{-\ aX O/\-J-/ o> se m(---.'-? Er= S FE5€ ri
O.uz

b. CITY (It outside'6dfirifbdb

9. AGE (At time
of tbis birth)

10. BIRTHPLICE TCity, tom. or couty)(Strte or foreiga country)

r2. FttLL MAIDEN NAilE a. (Ftrat)

1r. AGE-(4! time 115. BIBTEPITI\CE (Clty, tom or county)
of thtg birth) | or foreign country)

drer w€r€ born allve but
now ded?

'I herebU certif!
tltts ch,ild was born
on the ila,te stateil



' APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENMAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 4't | -25'l I
FAX: (402) 47r-2814
Website: www.lcc-ne.gov

Office Use

RECETVED

sEP 3 2010

.J*ttt#.t$,h"ff,33[-

Officers, directors and stockholders holding over 25o/o, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25o/o and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All oflicers,
page ofthe

rs and stockholders holding over 25 %" and their spouse (if applicable) must sign the signature
@ven if a spousal aflidavit has been submitted)

tr

fhz Putt,&"x Tly
Corporation ,qaaress: 6bo/ S, 5Lt St

\ .,"' Lmun ,, ,VE . zip coae: LX{/6n@kW
_rax l\umDer:l

Total Number of Corporation Shares lssued: / D, Ct)O

Name aod notarized signahue of presidbdt'

Last Name: Ldrteu. First Name: 6ptntn MT: F

\ Ho-" eaaress: 41Ao BeAr CpieE H- city: /ri ct' ln

State: N" Zip Code: 68{/6

County of

Affix Seal

Corporation Phone Number:

Home Phone N"*a"r, (4U) t/45'I/6o

Notary Public signafure

The foregoing instrument was acknowledged before *" tn, ?/71 t O av



Last Name: tvl: f 1#First Name: J gpailA

Date of Birth: t_

n
Tiie: ffesid%t Number of Shares: 54%

Spouse Full Name (indicate N/A if sing t"1, 5M L. /-oresn! , dr.

Spouse Social Security Number Date of Birth:

Larsr*
Social Securitv Number:

L.-LastName: LA|SUL/-J(. FirstName:

S ocial Securitv Number: Date of Birth:

Date of Birth:

fol,n

n
fl
?f) tFTifle: Jectutary | -l reasurUl' Number of shares: 5o %

Spouse Full Name (indicate N/A if sing t">, -TO Unfn F LO WA/

Spouse Social Security Number:_

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Last Name.

Social Security Number.

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name:

Date of Birth:

Number of Shares:

Date of Bidh:

First Name:

Date of Birth:

mber of Shares:

:Jir*rlibt|a:i'Yiiil*
ifftl$*{ J llulAoJtAl{

Date of Birth:



nyps

If yes, provide the name of corporation and supply an organizational chart

[]vps

If yes, provide the Federal ID #.

In compliance rvith the ADA, this corporation insert fonn 3a is available in other formats for persons with disabilrties

A ten day advance period is requested in rvriting to produce the altemate forlnat.

RE\']SED 5/2007


